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ee Ol U faXs.‘%) betta LCA Ct KL) - 
es 8 B. CITY OR TOWN iif ovhide corporote min, write RURAL fe. LENGTH OF STAYIN Ib {| _c. CITY OR TOWN (If outside corporate ligyit, write RURAL ond give nearest town) 
be 5 ‘ond give nearest town) ; 
cece Near Bel Alton eee 
2 s ¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADORESS e. IS RESIDENCE 
a oe / ON A FARM? 
obs : ves C]_NO [oe 
1 3. NAME OF t it - mighi g 7 Lost 4 DATE Month Doy Yeor 
= . 
ret (Type oF print) Mt = a Ae) jt 0 es DEATH wz 9 57 
ae a 6. COLOR OF RACE |7- MARRIED [>] NEVER MARRIED [-]] 8. OATE OF BIRTH 9. AGE i ron [IEUNDER WEAR] TF ONDER 24 HRS 
= pi Min. 
a: e wipoweo[[] _—oivorceo [] L/h ; e 
Biewto x . 5 HPLACE (Sio¥é or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
a ing yo 3 J { 
# S32 ZL, KP ca 
het =S 14, MOTHERS MAIDEN NAME 
“Ee 
8 go 3 Lida “LY 
HAS 
ow 
£2 ssf Urren Fel 
3 18. CAUSE OF DEATH [Enter only one covse per line fg aN {b), ond (c}-} Sree as Bey 
s* PART I. DEATH WAS CAUSED 8 / Pin A 
ae 2 ,  WAMEDIATE CAUSE, to K Le “A tty a -fk-J 
o a, 
ee $20.1 DUE TO 
Conditions, if any, which 0 & 


gove 


ff 
ta immediote couse W/ 4 etleer 
couse lost. (¢ (FA A Pika LAL iZ ts 
PART Il, OTHER SIGNIFICANT CONDIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. was eee’ 
YES ial No [] 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port It of item 18.) 
PRIMARY LJ or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ad Ac, INU YAY Home. form, | ‘or town! (Coun State) 
Hour 9. m. While Nat while. fice bldg... ete.) | 
Pom. v at work (J of work [J fH . ‘J O 


21, t certify that | tagkchagge af the remains described abave/A aid ot an Kutopsy Oo. Inspection [aI Inquiry Qb-Gnd find that 
4 yi 
death resulted frgit:/ Ngpéral causes [BX Accident (1. Suicide [], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


AL DIRECTOR: Page 3 shauid be used os a burial-transit permit. 


as pikes FO f at, UM, Athe, p, CHIEF MEDICAL EXAMINER [1] bat ahem 
3 Baie. = xe Y, SMSTANT MEDICAL EXAMINER [7] A-# 4 
2 NAME (Type) i CZ (OEPPTY MEDICAL EXAMINER 
© Mo. 8 HAL. “CREMATION, REG ee NAME OF CEMETERY OR Cre RY 72d. LOCATION (City, town? gfkounty) (State) 
ee ae. 
= a St Zgzceli, og WA LLEEF 


24o. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
VS. AISME(5) i WS fo Bo a 2, e . a2 
5M 9/55 \p Op OO OA et A A a DATE SL) ev 


MARYLAND STATE DEPARTMENT OST SATIMORE, 18 
> 
fe) 


© 1737 CERTIFICATE’OF DEATH \ om tld hoo 


ol 


if Reg. Dist. No. 
3 3 a. ate ee 2. Soe (Where deceased lived. If institution: Residence before admission) 
2 = eo: b. C TY 
se Charles ROEP Maryland rles 
a1 ri b. CITY OR TOWN {If oulside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give rieares! town) 
s i RURAL and give nearest town) 
23\ La Plata Hughesville 
22 d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
as OR INSTITUTION ON A FARM? 
BS 4 / YEE} NOC) 
ay 
. 3. NAME OF First Middl Lost 4. DATE 
€ DECEASED | us iddle o DA Month Day Yeor 
E {Type oF print Carroll W. Vo can FeBpuary 22% ws 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [iE] NEVER MARRIED [7] | &. DATE OF BIRTH 9. Ace se IF UNDER 1 YEAR|IF UNDER 24 HRS. 
las!_birthday| Doys | Hours Min. 
Male white —|winowe —_owvorceo March 26, 1884 "74. ¥.|""™| | 
10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
~ Ret. Farmer Fermer Maryland US. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Peter Moran E. Swam 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yet, no, oF unknown) {tf yes, give wor or dotes of service) 
None Mrs Clara Parker Baltimore Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: a5 
. IMMEDIATE CAUSE (6! See 5 bi 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


cS, x outo (AHeowic Cardsac Fature) 
Conditions, if ony, which tb) r=¥ i 


gove rise to immediote 
couse (o}, stoting the under- 
lying coute lost. ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. nae 
Lf. ) 
’ 20 yes) no (¥ 


20a. ACCIDENT WAS UNDERLYING-E} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING £-CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 201. (City or town) (County) {Stote) 
Hour 0. n. White Not while foctory, street, office bldg., etc.) # 
Pm. 19 Jat work SLatwork —j— 1 —_— — 


21. | certify that | attended the deceased from./ i < ~ WL, 0 FEBRUARY, V7. thot | last sow the deceased 
alive nFERRURey LE weZ,., and that’death occurred ot AZ am, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 howrGfter death. 


retained by the haspital or attending physician. 


; ADDRESS (Street, city oF town, tote) DATE SIGNED 
|| [Sati oh ~-- A e G fate HEL ba on te XY. hy 
SC at eee eh ee Dee eee a ee ee ee ee ee 


Ze, a, Crewe ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
mat 
Buriat March 2, 1957 St. Mary Bryantowm, Md. 


° 
ee }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éa. REC'D) BY; REGIST! tf  REGISTAR'S NATY 
VES (a The Huntt Funeral Home Waldorf, Ma, MARS” ot 7 A ae. 


pa. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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, 2, and 3 to the fune! 
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-tronsit permit. File pages 1 ond 2 with the regs 


ficate, writing the word “‘pending 


RAL DIRECTOR: Page 3 should be used as a buriol: 


e certi 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
or removal. 


VS. ATSME(5) 
SM 9/55, 


"| eee 
“hee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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ry as 


lived. If institution yes sei 
b. COUNTY 


¢. CITY OR TOWN (If outside corporote limits, write Ll ‘ond gi 
(ke 2 


2. USUAL RESIDENCE (Where 
Q. STATE 


neorest ad 


b. Cily OR TOWN re = ¢. LENGTH OF STAY IN Ib 
ez nearest yy, 
LZNL4 
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tke ml a . IS RESIDENCE 
Mt OF HOSPITAL OR INSTITUTION (iF hospital, give street address) @. STREET ADDRESS <5 tee 
yes] NO f] 
3. NAME OF / 4 Date vt Day, Yeor_ 
Tee ‘or py oll : iw 7 
A aaa) ROR N MARRIED [J NEVER MARRIED [7] 8. we ne a 9. ae en IF UNDER VYEAR| IF UNDER 74 HRS. 
Min. 
7 wierd CO __ pworceo Te oa ‘: 
asain ON {Give Th A Ser a Wb. KIND OF BUSINESS OR INDUSTRY 11, Heth (State or foreign ay 2, CITIZEN OF WHAT COUNTRY? 
orking life, even if refi oe ae a4, 
bee. FATHER'S NAME Ma se ERS Mat = NAM - 
i Sie Reger d - Z 
cA A LL VAALO 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFO Address 


(ey, no, ge uxhnown) 
/ 


NF yes, oe te os 
18. CAUSE OF DEATH [Enier anly one cause per line 
PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 
SL3K DUE TO 
Canditions, if any, which e 
Gave rise ta immediate couse: 
{a}, stating the underlying( OVE TO 
cause last. a. 


Lee 5G Ct-aet 


pe Aeent <ul 


INAL DISEAS 


hip 


JONDITION GIVEN IN PART 1(a) AUTOPSY 
wert f: 
20a. EXTER AUSE WAS. 20b. DESCRIBE HOW'INIBRY OCCURRED. (Enter nature of i Port} ar Port 11 of item 18, 
PRIMARY ET or CONTRIBUTING C) 4 i ee ay,  . ane 


“ FORMED? 
LAtaeh 07) Bed) NO 
CAUSE OF DEATH. Aited ye et 


Litt, ArA E Litre 
2c. TIME OF INJURY 20d. INJURY OCCURRED 1202. PLACE OF INJURY (Horte, form, ve (City wn) Oe. 
While Not while FT, sitet office: bldg. etc:) 
at work [] at work [=] ly a > Lig 


(0), (b}, and (¢).) 


INTERVAL BETWEEN 
ONSET AND DEAT #2 
Z oP) / 


Lh Dey, Yeor 


PA 
Q 
= 
< 
y 
= 
eS 
= 
S 
uv 
8 
ft 
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rr] Hour 9, m. 
O08 fem VK. 
21. certify that | taak charge/af the remains described abay# held gf Autapsy a A-=s. [EX Inquiry Edyand find € 
death resulted pa ZG ral causes [_], Accident EX suicide 1, ‘ Hamicide [], Undetermined cause (J. 
‘ ACTUAL dle DATE SIGNED 
4 fe = Mp, CHIEF MEDICAL EXAMINER ["] 
a ASSISTANT MEDICAL EXAMINER [7] S- 
5! se =- Md “ 
se : { ie {\ 7 DEPUTY MEDICAL EXAMINER A tage 
HAL CREATION, os DATE THEREOF 7) ir WV, cer ‘OR CREWS vi Td. Thee ay n, OF y (Statey 
ORO at wor iY en 
2G/ o> SD 


oe Lad RE 2a. "S BY, Ae gig SIGNATURE 
\r ) feet (Pre; (pate 2 +4 
ees cv 


om 


'\ by the funeral directar, 
ind 2 shauld be filed with_ 


# 


Page! 


Then please remave carbon papers. 
and in any event within 72 haurs after death, 


Yransit permit. 


or attending physician. 


od by the haspit 
{L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


etai 
shauld be detached for use as the burial 


the reglstrar prior ta burial, crematian, or remav 


‘* 


may 


TO FU, 
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‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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1739 _ CERTIFICATE OF DEATH wy ouht $O3, 


. PLACE OF DEATH . 2, USUAL RE: "4 i id deceased lived. If institution: nce before admission} 


0. COUNTY Ch RL e 3S MARYLAND 0. STATE b. COUNTY + ci. 2S 


b. CITY OR TOWN [If ar eel limits, write | c. LENGTH OF STAY IN 1b c. CITY OR — if ae a limits, write RURAL ond give rtearest town) 


RURAL ond aye Rea “A 


|. NAME OF sper Le i in ep give street ae j ‘ d. STREET ADDRESS fe, 15 RESIDENCE 
Es INS’ Ae ON A FARM? 
MEL yes) na 
3. NAME a First Mids lost 4. DATE 3 th Ye 
Benes ins idle Sa BF, 4 Mon ay fear 
(Type or print) Lucy DARS 
5. SEX 6 ls) ‘OR RACE |7. 8. DATE OF AGE (In yeors 
MARRIEDAEY NEVER MARRIED [_} SH Ay 18 8 i Pee ‘eae ch 
2 ry fhe u/. wows] vor] | Reb 1. 
10a, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTR 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Home 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel H. Rob ary Davis 
15. WAS DECEASED EVER, IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yes, no. oF unknown) {HF yes, give wor or dates of service) 
No None atherine Cha a8 i p D 
18, CAUSE OF DEATH [Enter only one cause per line fos Aaa) ri ae 5) INT cr 


PART I. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (0) 


‘ OUE TO 
Conditions, if any, which rs 


gove rise io immediate 
couse (a), stoting the under. ( DVETO 


lying cause lost. (c) 
Part fl, OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH 8UT 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) )19. WAS AUTOPSY 


PERFORMED? 
ves) no) 

20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 18.) 

cr CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Hour a. 1, While Not sti foctory, street, office bidg., ete. 
p.m. lot work [] at work H 


21. | certify that | attended the deceased “eee 9 Wc) 9....,that | lost saw the deceased 
live ‘Orit e® So eo ey jogs ond that death occurred atLf, uses and on the,date stated abave. 


MEDICAL CERTIFICATION: 


ACTUAL y 

SIGNATURI 44, Y Ott ff, EN 
PHYSICIAN'S 

NAME (Type! 


220. ea lle ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY-OR CREMATORY 7d. LOCATION PY town, i jaty) (Stote) 
Ee eae? Go Cele LO BAG. 
oa ha. REC'D BY REGISTRAR | 24b. REGISTRAR'SSIGNATURE 
2 Veta 
DATE -f3-. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0495 54 


5 4 pMEDI AL EXAMINE R'S. CERTIFICATE OF DEATH PS 


eters 
e> 2 
£3 Et }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
cee @. COUNTY OY yy ” ok ee ae b.couny Of g . 
ae PION KS ae Bont KA ¢ o. o 
oat ATs b. bys OR bets (Wt ovtside conporote fimite, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oS -& give peores ong 
eee FriLww| %6 Dts? end YI» 
Eis! ao ,, | 4. NAME OF HOSPITAL OR INSTITUTION (If not in hespitel, give sireet address) od. STREET ADDRESS 6. 8 RESIDENCE 
288 
2 g ae t yes] NOC] 
7 3. NAME OF 0 Fint idle Lost 4. DATE 73. Dey vee: 
& s 3 (ipe or pron) Omi b, Deatu 
Briss 5. SEX (POLOR OF ce |7. MARRIED E] NEVER MARRIED [-]]®. Dal % a4 a —— eas F mw e 24 HRS. 
=252 hae ths Hours | Min. 
See Qnaks OW hits winoweD [] —_—ivorceD fj iy (UR ee 
obs 10a, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY [11 Ney LD: (tate or ete country) 2. CITIZEN OF WHAT COUNTRY? 
yon | Grima met of working ti. even i retired) Thauyo YSA 
z 
53 3 4S.A. 
i I 13. FATHER'S NAME 14, MOTHER'S “an boe NAME ae 
By Pe Dahite Te Cblenne Kinetl _ 
15, WAS as EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY 17. INFORMAL 4 = 
b Opeitea intern pea me upp merait TOE, 
© | Geg WwW 2 Rarin, OW 4 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per li ‘ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

ee) DUE TO 

Conditions, if ony, which e 
gove rite to immediote cove 

(a), stoting the underlying(y DUE TO 

couse lost. te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED, 


a 
Ps 
3 
oD 
5 

a 
© 
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oO 

o 
3 

2 


THE TERMINALDISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
PERFORMED? 
yes—] Not} 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuyfof i ve 1 or Port Ut of iter 18.) 
hi alia 
4 LA fia 


oc, TIME OF INJURY Month, Day, Yeor _ [20d. INJURY OCCURRED [20e. PLACE OF INJURY ee I fom 1204. (City or ty (Store) 
Hour a.m, While Net while © foctary, stregt, fice bldg., etc.) | 
p.m. 5 yet work [7] at work AtPtt22— | /\ y] 


21, certify that I toak ae gf the remains ident BI svic held an Autopsy [_], Inspection (i fo = om find me 


MEDICAL CERTIFICATION 


ed ta the Chief Medical Examiner's Office along with farm PM3. Poge 5 may be retained for y 


cutg gh 
Fi 
ar remaval. 


RAL DIRECTOR: Page 3 shauid be used os o burial-transit permit. 


e certificate, writing the ward ‘'pending’’ in penc’ 


death resulted frght causes [], Accident Suicide [], Homicide [], Undetermined cause []. 
4 DATE SIGNED 
CTUAL f 
SIGNATUI mip, CHIEF MEDICAL EXAMINER [] 
4 ASSISTANT MEDICAL EXAMINER [7] 
on . 4 
A _ieee oe id hae Dj: (4 DEPUTY MEDICAL EXAMINER $d Z. red B “J 
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REMOVA ay) WA 
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smovss = \)\ Wiss 
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INSTRUCTIONS. 


ficate be a Y w 


ith the registrar within 72 hours after death. 
led in by the funeral director, the third copy ofthis 


it. 
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The bottom copy may be 


TO FUNERAL DIRECT 


ithin 24 hours after death. 


ician, 
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The law requires that the death certificate be filed 


uted by the attending physician and com 


ing p 
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ING PHYSICIA! 
{otfained by the hospital or attend 


TO A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Items 7,) FilmGZ12 3-26-57 et 01 


CERTIFICATE OF DEATH 


PLACE OF Ptlas, 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY MARYLAND STATE hand COUNTY 


CITY [WW outside corporate limits, write RURAL LENGTH OF STAY CITY [Wi outside cosforete limits, write RURAL and giva naerest jown) 
OR } in this pjace) OR 
TOWN A Xo TOWN 


HOSPITAL STREET (If rural give location) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS Se Le a rs 


‘3. NAME OF (First) EES a iy Ne, ~ | 4 DATE (Month) | 
Reese wae, MEE Sean FE 
'7p8 of Print 4 
Oya CV AAS 7 _ 
ZOLOR OR 7, SINGLE, MOSERIED, @. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR JF UNDER 24 HRS, 


fale. |\P"inive| BBbeesy, |a-g- ses | Fz ll | 


aes Poe OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dont dying most of working life, evan if OR INDUSTRY = « D) 
ry 
ey 


is 


fer th 


ifs 


5. 


i 


ny 
13, FATHER’S NAMY 


pletely f 


Anetta lO Ade. 
1S. tas DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


» ORunk,} | (if Yes, give war or datas of service) 
fe) PA 
18, lee 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO, ONSET AND DEATH 
Le 5 és 
: /. yy IMMEDIATE CAUSE (a) Zz (s20 = Re: z 


of be 


ANTECEDENT CAUSE(S) OUE TO f] 
DISEASES OR CONDITIONS, VE 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE. LAST. vat ie » 
GUS fates Sa ily Bn terio -Cteratl Airgin-. 2A. 


ial transit pert 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. <7 a Are. 
T9e. DATE OF OPERATION T9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [[] No 


2te, ACCIDENT WAS UNDERLYING [J | 2ib. PLACE (Home, farm, factory, | 2tc, WHERE DID INJURY OCCUR? [City or town) {County} (Stete) 


‘OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED | 
While Not while 
m. | otwork DL] otwork C1 
23>%. hereby certify that | attended the deceased from. Sf: Bs 19.22. 2 9S. that | last saw the deceased 


alive ona A. a 19.18.02. .. and that death occurred a .M, from the causes and on the date stated above. 
SIGNATUR DRESS (Street, city, town, steta) DATE SIGNED 


asa. LM Kets 


as 
23. aa ey Re LOCATION (City, town, or county) »  (Stefe) 
Al FY) 2 é 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
MARS 19 é 
DA NX 


211, HOW DID INJURY OCCUR? 


death certificate asse; 


VS AI5SC 1-55 10M—— 


certificate has been 


